
 
 
 
 
 
 
 
 
 
 
 
 
 

What do I do? What do I 
say? 
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Content 

•  Review most common mental illness diagnosis: 
depression, mania, psychosis, dementia, suicidal 
ideation, panic and anxiety 

•  Examine the signs and symptoms of each 
•  Practical suggestions for working with these 

individuals 
•  Brief examination of the Mental Health Act of 

Ontario 
•  Potential community resources 

 



Bipolar Disorder 
(Manic-Depressive Illness) 



Definition 

•  A state characterized by extreme mood swings, 
depression alternating with manic behaviour. 



Recognition: Signs and 
Symptoms of Manic Behaviour 

•  Elated, cheerful, playful, high mood 
•  Hyperactivity 
•  Inflated self image 
•  Inability to sleep 
•  Irritability, anger, rage 
•  Weight loss 
•  Increased activity and too busy to eat 
 



Recognition: Signs and 
Symptoms of Manic Behaviour 

•  Distractibility, short attention span 
•  Disorganized 
•  Boundless energy 
•  Bizarre dress 
•  Accelerated speech, difficult to interrupt 
•  Delusions 
•  Poor judgment 
•  Uninhibited sexual interest or sexual acting out 



How someone in a manic state 
might come to your attention 

•  Condo fees not being paid; or cheques bouncing 
or someone wanting to “pay it all, for years to 
come” 

•  Noise complaints 
•  Damage to property 



How someone in a manic state 
might come to your attention 

•  Increased contact from individual either in 
person or on the phone 

•  Complaints of inappropriate behaviour around 
the complex 

•  Difficulty holding a conversation with them. 
Speech very rapid and pressured 



What do I do? What do I say? 

•  Carefully assess your safety 
•  Is the person very irritable or acting irrationally? 
•  If they are seeming to be very irritable or 

threatening, secure yourself. If it is a tenant, get 
the owner involved.  

•  If the situation seems imminently unsafe; get out 
and call for police 

I 



What do I do? What do I say? 

•  If the person is not threatening; perhaps just 
highly distractible suggest they write the 
information down. 

•  If they refuse, “Oh, I will remember, I don’t 
need to do that” you can either write the 
information down for them; send it in a letter or 
do a follow up call  

•  Ask them to repeat the information 
•  Use their name to get their attention 



What do I do? What do I say? 

•  Use short simple sentences 
•  Keep it brief 
•  Above all be patient yet firm 



Psychosis 

•  Inability to distinguish reality from fantasy but 
still may be able to function quite well 

•  Delusion: false fixed belief 
•  Hallucinations: sensing things that do not exist 
•  The above symptoms may be evident in a wide 

array of serious mental illness; depression, 
mania, complex PTSD 

•  Most commonly associated with schizophrenia  



Recognition: Signs and 
Symptoms of Psychosis 

•  May exhibit a ‘lack of emotional response’ or 
‘heightened’ response 

•  Perceptual disturbances; hallucinations, 
delusions 

•  Impairment of judgment 
•  Difficulty sorting through connecting thoughts 



Recognition: Signs and 
Symptoms of Psychosis 

•  Hallucinations: sensing things that do not exist  
•  Feel: sensations like bugs crawling under the 

skin or electricity flowing across skin 
•  Smell: odours such as smoke or gas 
•  They may be aware that it is not real and feel 

able to cope with it 
•  The person may not be able to adequately 

process the information, or may be having 
memory problems 



Recognition: Signs and 
Symptoms of Psychosis 

•  Taste: poison in the food 
•  Sight: visions of God, other persons, etc 
•  Auditory: voices telling the person to do 

something (command) or making general 
comments. Also may just sounds, ie buzzing or 
ringing etc 

•  Has faulty sensory peceptions, ie, hears, sees, 
smells, feels things that do not exist 

•  Talks to self 



Recognition: Signs and 
Symptoms of Psychosis 

•  Appears preoccupied and unaware of 
surroundings 

•  Has difficulty following conversations and 
instructions 

•  Momentary or extended lapses in attention, as if 
listening to something or someone 



Recognition: Signs and 
Symptoms of Psychosis 

•  Misinterprets words and actions of others 
•  May isolate self 
•  May use radio or other sounds to tune out 

voices 
•  May refuse to eat food that is ‘open’ 
•  May have bizarre actions, ie call fire station to 

report gas leak 



How would someone with 
psychosis come to my attention? 

•  Complaints about behaviour ie tin foil across 
windows 

•  Complaints about strange behaviour ie covers 
mail slot preventing residents from posting mail 

•  When you are speaking with them; noticing they 
seem to be listening to something else 

•  Short attention span 
•  May express bizarre thoughts  



How would someone with 
psychosis come to my attention? 

•  They start sending you emails or letter that do 
not make sense 

•  If you are in a meeting with them, they won’t eat 
or accept food perhaps making reference to it 
being contaminated or poisoned 

•  Not sending in condo fees 
•  Noise concerns with radio/tv disturbing other 

residents 
•  Dressed oddly or seeming quite disorganized 



What do I do? What do I say? 

•  Do not deny that the person is experiencing 
these things. It is real for them but; 

•  Do not pretend that you are experiencing the 
hallucination with the person 

•  Be aware stress may increase hallucinations 
•  Be kind calm and firm 
•  Assess for risk. There may not be any risk at all. 

Person may just seem “eccentric” 
 



What do I do? What do I say? 

•  Do not engage in a discussion about beliefs. 
Instead focus on what needs to change ie tin foil 
needs to come down from windows etc 

•  If the person seems threatening or completely 
‘out of it’ call police for assistance 

•  If person gives any indication of wanting help, 
give them the crisis phone number 



What do I do? What do I say? 

•  Be careful about invading personal space 
•  Speak slowly, using concrete language 
•  Avoid confrontation 
•  Remember it will take the person longer to 

process information 
•  Get them to write information down 
•  You provide information in writing 
•  Follow up with a phone call 



Depression 



What is Depression? 

•  Periods of low or sad mood that interfere with 
daily life and normal functioning 

•  It is normal to have periods when we feel 
“down” or “blue”, but these feelings normally 
pass within a few days. Major depression does 
not pass within a short time period 

•  Severe depression if not treated, may place a 
person’s life at risk 



Types of Depression 

•  Major depressive disorder 
•  Dysthymic disorder 
•  Psychotic depression 
•  Postpartum depression 
•  Seasonal affective disorder (SAD) 
•  Bipolar disorder ( 1-2% of the population) 



Recognition: Symptoms of 
Depression 

•  Persistent sad, anxious or “empty” feelings 
•  Tearfulness 
•  Feelings of hopelessness and/or pessimism 
•  Feelings of guilt, worthlessness, helplessness 
•  Irritability, restlessness 
•  Loss of interest in activities 
•  Persistent physical symptoms such as headache, 

digestive problems, unspecified aches and pains 



Recognition: Signs and 
Symptoms of Depression 

•  Fatigue and decreased energy 
•  Difficulty concentrating or making decisions 
•  Overeating or loss of appetite 
•  Thoughts of suicide or suicide attempts 



How someone in a depressed state 
might come to your attention 

•  Condo fees not paid 
•  Not responding to phone calls 
•  Not responding to letters 
•  If you are speaking to them, noticing that their 

responses seem slowed 
•  Feeling like they are not paying attention 
•  Becoming tearful when topic is not sad at all 
•  Not seeming to remember things  



What do I do? What do I say? 

•  You may need to repeat requests frequently. 
Depression does have a negative impact on 
memory, so the person may not recall things 
accurately.  

•  Use short sentences 
•  Write important instructions down 
•  Ask the person to write information down and 

repeat it back to you 



What do I do? What do I say? 

•  Write down the information for them 
•  Send them the information in a letter 
•  If a tenant; notify owner 



What do I do? What do I say? 

•   If owner and you have been working on the 
same issue for some time; AND if you feel you 
have good relationship with owner you may 
want to consider sharing your observations; 
“Betty it is not like you to get so behind on your 
fees, plus you have seemed so sad when ever we 
talk lately. Are you ok? The last thing the 
corporation wants to do is add to your stress, so 
how can we help you get those fees paid?”   

 



What do I do? What do I say? 

•  This may allow you to leave some information 
or contact someone if possible to provide 
support 

•  Be patient, empathetic yet gently firm. You still 
must conduct the business of the corporation. 
That remains a primary responsiblity 



Panic and Anxiety 
“The attacks feel like a knife is slicing 

through my stomach. My heart beats so fast 
I feel like I’m having a heart attack and I can 

hardly breath.” 
--Client 



Definition: 

•  Anxiety: a diffuse, highly unpleasant, often vague 
feeling of apprehension, accompanied by one or 
more bodily sensations. 

•  Panic: A state of extreme anxiety and even terror 

•  (Kaplan and Sadock, 1991) 



Recognition: Panic and Anxiety 

•  Increased breathing rate 
•  Wide eyed expression 
•  Rapid and pounding heartbeat 
•  Chest pain 
•  Choking 
•  Depersonalization 
 
 



Recognition: Panic and Anxiety 

•  Sweating, shaking 
•  Numbness /tingling sensations 
•  Feeling of impending doom 
•  Difficulty communicating 
•  Fear of loosing it, going crazy, having a heart 

attack 
•  Fear of dying 



How someone having a panic attack 
might come to your attention 

•  You would be in direct contact with them at the 
time, either on the telephone or in person. 

•  You would be observing the symptoms 



What do I do? What do I say? 

•  Assure them that they are safe and you are there 
for them 

•  Remove from noise and confusion 
•  Get them to breathe deeply and slowly. 

Sometimes a bag, if available, does actually help 
•  Once attack subsides,  suggest the person visit 

their family doctor or a walk in clinic if this has 
not happened before 

•  Ask if you can call a friend or family member for 
them 



 What do I do? What do I say? 

•  Speak slowly and calmly 
•  Encourage deep regular breathing to facilitate 

calming 
•  Use short simple sentences 
•  Hard to determine if cause is medical or 

environmental.  
•  If you do not know for sure, DO NOT GUESS 



Suicidal ideation 



Facts About Suicide 

•  In 2012, 3,728 Canadians died as a result of suicide. 
•   Suicide accounts for 24% of all deaths among 15-24 
     year olds and 16% among 25-44 year olds. This represented 

2% of all deaths in Canada. 
•   The mortality rate due to suicide among men is 4 times 
      the rate among women. 
•   Individuals between 15-44 years of age account for 
     73% of hospital admissions for attempted suicide. 
•   Women are hospitalized in general hospitals for 
     attempted suicide at 1.5 times the rate of men. 



•  Elderly men over 85 are the most lethal.  
•  27-39% of people who completed suicide had 

experienced a stressful life event within the six weeks 
preceding their attempt (Rich, Richard, Fogarty and 
Young, 2988). It could be family related, financial, 
health and or relationship based 

•  Being physically attacked, was one indicator of 
increased risk for suicide among Montreal area students 
(Tousignant, Hanigan, 1993). 



Remember: 

•  If you feel the person is at imminent risk for 
self-harm, you may intercede even if they do not 
wish you reveal this to anyone. 

•  Rights of privacy do not take precedence over 
imminent safety issues. 

 



Recognition; Suicidal Ideation 

•  Do they have a plan? 
•  Do they have the means? 
•  Are they giving away possessions? “ I would like 

you to have this…you were always good to me” 
•  Are they making comments about death? “ I 

don’t think I will be around much longer” 



Recognition; Suicidal Ideation 

•  Are they future oriented? Ie I don’t think I need 
to worry about that special assessment. I won’t 
be around to pay it….. 

•  Have they tried it in the past? 
•  Are they anxious? 
•  Do they have supports? 



How might someone in a suicidal 
state come to your attention? 

•  They make statements that could be interpreted 
as fatalistic during a conversation: 

    “I won’t need to worry about money much 
longer. 
    “I can’t pay the special assessment so what is 
the use in carrying on? I am only going to be 
homeless anyways” 
    “Nothing matters anymore anyways” 
 



How might someone in a suicidal 
state come to your attention? 

•  Giving away of possessions;  
    “Sue, I want you to have this. It always meant a 
lot to me, so  would like to know that it is with 
someone who appreciates it” 
    “ I think you are special so I would like you to 
have this. It will remind you of me.” 
 



How might someone in a suicidal 
state come to your attention? 

•  Giving a note: 
    “Here, would you take this letter, but do not 
open it til tomorrow!” 
     “ I left you something, but you cannot look 
until tomorrow.” 



What do I do? What do I say? 

•  Presence of anxiety with suicidal ideation does 
increase risk of suicide 

•  If you feel the risk is imminent, call 911 and 
explain circumstances to dispatch 

•  If the person has already made an attempt; call 
911 Look for the means ie empty pill bottles 



What do I do? What do I say? 

•  Ensure there is no risk to yourself, ie carbon 
monoxide (maybe your complex has garages and 
car is running; gas in an unit 

•  If there is any doubt to your safety, secure 
yourself first then call for help 

•  If situation not as severe, provide resource 
information ie Crisis Line; offer to call family if 
possible 

 



Dementia 

•  Winter edition of Condominium Manager has 
excellent article on “Aging in Place. Independent 
Living at Every Age” (Cathal Carmody, 2014) 

•  Numbers of elderly will continue to rise as baby 
boomer age. 

•  90% of senior adults prefer to live independently 
•  Many will downsize and look to condo’s for 

living arrangements 



 Recognition: Signs and 
Symptoms of Dementia 

•  Mild confusion; “Hmm, wait, why did I call 
you?” (when you called them) 

•  Memory loss; “ I know I sent in those checks” 
•  Confabulation: Making up a story to cover up 

slips. Ie “ I was just joking….of course I know 
your name is Sean! What do you think I 
am….stupid?” 

•  Unusual irritability 



Recognition: Signs and 
Symptoms of Dementia 

•  More significant memory disruption; “ What was 
your name again? Do I know you?” 

•  Unusual behaviour such as wandering about the 
complex; forgetting where to get the mail 

•  If you have to enter the unit for any reason, 
noticing things that are not making sense ie 
oranges stored in strange places 



How Might a Person with Dementia 
Come to Your Attention? 

•  Missed condo fees 
•  Complaints about behaviour 
•  Noticing something unusual if you have to 

provide service in the unit ie poor housekeeping; 
strange storage of items 

•  Someone who knew your name, starts to forget 
it 

•  The person whom you have known for years 
starts to not recognize you 



What do I do? What do I say? 

•  Encourage person to write things down and read 
it back for you 

•  You write things down for the person 
•  Send it in a letter 
•  In all cases follow up with a call or visit 
•  If someone does not seem to recognize you for 

a moment; gently reorient them. “I am Sue, your 
property manager”  

 



What do I do? What do I say? 

•  If impairment seems more severe; ask if you can 
call a friend or family member for support 

•  If tenant; notify the owner 
•  If the person has no supports and you are 

concerned about their safety in the immediate 
moment; call in local community resources such 
as a crisis service or emergency response (Police) 

•  If they are not at imminent risk, ask them if they 
would like some numbers to call for support? 



What do I do? What do I say? 

•  If not as severe ask person if you could leave 
them with some numbers to call so they could 
get some support? 

•  Leave numbers for crisis service; senior helpline;  
•  Encourage them to get hold of their family for 

support, or ask if you might call for them 
•  If possible, call while the person is in attendance. 

You can provide the background information 
for context 



Common ‘What do I do? What do 
I say?’ themes 

DO: 
•  Introduce yourself and 

explain the purpose of 
your call or visit 

•  Take your time and 
eliminate distractions 

•  Ask permission 
•  Treat with dignity and 

respect 

 
•  Develop a sense of 

working together…”help 
me to understand..” 

•  Give choices when ever 
possible 

•  Get them to write things 
down when possible 

•  Keep your distance and 
respect personal space 

 



Common ‘What do I do? What do 
I say?’ themes 

•  DO NOT: 
•  Deceive—be honest and 

open in all situations. 
Trust is key 

•  Challenge 
•  Minimize the discomfort 

the person may be in 
•  Violate personal space 

 
•  Forget to monitor your 

own reaction to the 
situation and adjust 
accordingly 

 



The Mental Health Act 
Ontario 

•  Each province has their own mental health act 
•   It regulates the administration of mental health 

care. 
•  The main purpose of the law is to regulate the 

involuntary admission of people into a 
psychiatric hospital. Last reviewed in 2000 when 
bill 68 was introduced (Brian’s Law) This 
allowed for community treatment orders 



How might a person get admitted 
to hospital? 

•  Police brings person to hospital. They have the 
power to arrest under the mental health act 

•  Person (most often family) brings information to 
the Justice of Peace. The JP can issue a form 2 

•  A physician can issue an APA (application for 
psychiatric assessment) Form 1 



Ways to be admitted 

•  Voluntary ; person is remaining in hospital under 
own free will 

•  Involuntary: person is being held against their 
will  

•  APA or form 1 Application for psychiatric 
assessment. Valid for 72 hours. States the 
examiner has reasonable cause to believe that 
the person has threatened or is threatening to 
cause bodily harm to him/herself 



Ways to be admitted 

•  Has attempting or is attempting to cause bodily 
harm 

•  Has behaved or is behaving violently towards 
another person 

•  Has caused or is causing another person to fear 
bodily harm 

•  Has shown a lack of competence to care for self 
•  Evidence of behaviour must be listed on the 

form 



Ways to be admitted 

•  Form 3 Certificate of Involuntary admission 
•  Valid for 14 days 
•  Like the form 1 but basically says that the 

physician is of the opinion that the person meets 
the criteria outline.  

•  Individuals have the right to appeal this 
•  Everyone who is placed on a form 3 is seen by a 

patient advocate/rights advisor 
 



Ways to be admitted 

•  If the person wishes to appeal, a review board is 
set up. The board will listen to both sides and 
make a ruling about the continuing status of the 
form 

•  It is legal and lawyers are involved 
•  If the form is upheld the person will remain in 

hospital for the remaining time of the form 
•  If not upheld they become voluntary and can 

leave the hospital if they so wish 



Ways to be admitted 

•  It is important to note that being held on an 
involuntary admission does NOT mean that the 
person must accept treatment. They can refuse 
all treatment if they so desire. 

•  The only time they can be given medication or 
be restrained  against their will is for the 
purposes of safety. Ie they are about to hurt 
themselves or another person. It is a single 
episode and not to be considered treatment 



Ways to be admitted 

•  If the person is to be treated against their will 
they must be declared “Incompetent to consent 
to treatment” which is another separate legal 
process that must be followed 

•  These protect a person’s legal rights and 
freedom. It is a serious matter 



Community resources 

•  Here is a partial list of resources for London and 
Area 

•  www.southwesthealthline.ca 
•  www.cmhamiddlesex.ca/crisis-service/ 
•  Crisis response line; London 519.433.2023 

Middlesex county; 1.866.933.2023 
•  www.londondistresscentre.com 
•  Distress Line: 519.667.6711 
•  Seniors helpline: 519.667.6600 



Community resources 

•  Alzheimer Society London and Middlesex 
•  www.alzheimerlondon.ca/ 
•  Kiwanis Seniors’ Community Centre 



Community resources 

•  www.London.ca/residents/Seniors/Kiwanis-
Seniors-Cenre.ca  

•  Ontario Wide: 
•  www.connexontario.ca  
•  Connex website has helplines for drugs&alcohol; 

mental health and gambling 
•  In an emergency you can still dial 911 


